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Abstract
PurposeWe report 3 cases of patients with retinal hemorrhage among 27 newborns with intrauterine growth retardation.

Case summaryTwenty-seven newborns with intrauterine growth retardation were examined using the indirect ophthalmoscope for confirming retinal hemorrhage which was observed in 3 patients. The mean gestational age and birth weight (g) of the 3 patients were 37+6 weeks and 2,086.7 g, respectively. Among the 3 newborns, 1 patient's mother had oligohydramnios. Two patients were delivered vaginally and 1 by cesarean section. All 3 patients had no birth trauma and the retinal hemorrhage was resolved within 2 weeks after the first eye examination.

ConclusionsWe observed 3 cases with retinal hemorrhage in neonates with intrauterine growth retardation which improved within 2 weeks.
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[image: Figure F1 ]Figure 1

Retinal hemorrhage found on a case 1 (#7) eye examination. Multiple retinal hemorrhage around the optic disc in both eyes (posterior and midperiphery). OD = oculus dexter; OS = oculus sinister.
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[image: Table  ]Table 1

The results of eye examinations and demographics in 27 newborns with IUGRIUGR = intra-uterine growth retardation; GA = gestational age; BW = birth weight; RH = retinal hemorrhage; PIH = pregnancy-induced hypertension; VD = virginal delivery; C-sec = caesarean section; TTN = transient tachypnea of the newborn; OU = oculus uterque.
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Fundus findings in 3 cases of retinal hemorrhage
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Comparison of underlying demographic factors for newborn's retinal hemorrhages in intra-uterine growth retardation infantsValues are presented as mean ± SD unless otherwise indicated.
Avg. = average; VD = virginal delivery; C-Sec = caesarean section.
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